2002 UNIFORM BUSINESS REPORT (UBR) FILED

v v

DOCUMENT#  P33566 R creiacy of Statam !

SAN DIEGO GOLF ACADEMY, INC. 02-18-2002 90161 028 ***150.00
Principal Place of Business Mailing Address
8 GOLF COURSE POINT
) 7373 N. SCOTTSDALE RD .
GASSLEBERRY FL 32707 C-145 . i .
us PARADISE VALLEY AZ 85253 . .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
95-3609840 Not Applicable
Zip Couniry Zp Country 5. Certfficate of Stalus Desred  [] 587D Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HARR[S: BOB L Streel Address (P.C. Box Number is Not Acceptable)
AKERMAN, SENTERFITT, EIDSON & MOFFITT
216.S. MONROE ST., STE. 300
TALLAHASSEE FL 32301 City FL | 2 Core

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired whan rainstating) DATE
) L o ) "
9, Ihlsfﬁprporallqn is ellglb\g tt|) sat|sfyc|jts Intangible FILE NOW FEE |S_ $150.00 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change ] Addition §
m

e SCHWARTZ, FREDERICK L e 3

STREET ADDRESS | 9540 JUA_N ST STREET ADDRESS )

CiTY-ST-2IP SAN DIEGO GA CITY-5T-2IP Lctl‘
— o

TITLE PD R 1 pelete THLE O Change  [] Addition | &

e SCHWARTZ, DANA e

STREET ADDRESS 7373 N GAINEY RANCH ROAD # 80 STREET ADDRESS

CrY-ST-2IP SCOTTéDALE A7 85958 ? CITY-51-2IP

TITLE 1) T S - [ elete HILE B . [JChange [ Addition

NAME POWELL, PETER NAME

STREET AGDRESS 7373 N GAINEY RANCH ROAD # 60 STREET ADDRESS

CITY-ST-2IP SCOTT.SDALE A7 REOER ! CITY-5T-21P

TITLE [ Detete TITLE [C] Change  [] Addition

NAME . NAME

STREET ADDRESS | - - . STREET ADDRESS

GITY-§T-21P LT CITY-ST-21P

TITLE ] Delste e ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-7P

TITLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information suppligd- is filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgly®papris true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver n{- s-Ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment witg@A-=tdress, with all other like empowered.

7 e
SIGNATURE: NATURIE RESECRETARY/CEO 1/31/02 (480) 905-9288

- g P
Vi

SiIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




